2000 UNIFORM BUSINESS REPORT (UBR) FILED i

o g

JOSEPH ZALLEN, P.A. 03-06-2000 90078 033 ***150.00
Principal Place of Business Mailing Address
2601 € OAKLAND PK BLVD 2601 E QAKLAND PK BLVD . -
STE 200 STE 200 621300
FT LAUDERDALE FL 3330¢ FT LAUDERDALE FL 33306-1612
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2584448 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .

ZAI.LEN. JOSEPH Street Address (P.O. Box Number is Not Acceptable}
2601 E QAKLAND PARK BLVD.

FT. LAUDERDALE FL 33304

City FL Zip Code
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Josly Lk o3 [0 / / 200
registersd agent and ttle if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
) L o . m
9. This lc.én-y(.on is ehglblé“rgs;tlsfy its Intangibile FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filihgréquirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTSD Ct pelete TITLE [RChange [ Addition
NAME ZALLEN, JOSEPH NAME -
streer oovess | 2601 E. OAKLAND PARK BLVD., STE. 208 smectsongess | @ Te LOO0
omv-st-z¢ | FT. LAUDERDALE FL 33306 CITY-ST-7P
TILE [ petee TLE O Change (O Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . — STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TMME 7 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CITY-ST1-2IP
TTLE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CiTy-$T-ZIP

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empeu ﬁred to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ad
SIGNATURE: ___SI% 7 d7 /{%000 48Y-SL8-7566

XY )
SIGNATURE nf w@d‘h PHINTED NAME O Date Daytims Phons #




